City of Jefferson

Department of Planning & Protective Services
320 E. McCarty Street

Jefferson City, MO 65101

Phone: 573-634-6410
jcplanning@jeffersoncitymo.gov

APPLICATION FOR PLANNED UNIT DEVELOPMENT (PUD)

O Concept PUD Plan
0 Preliminary PUD Plan
0 Final PUD Plan
X Amendment to Final PUD Plan
O Amendment to Final PUD Plan for Signage

PUD Project Name: “é)f/(/ /76)'&7' ///’45 R
Street Address: g€ S Cponirn  Cldd [0 -
Legal Description (as follows or is_{a@

Please attach or include the following:

(a) Typed project narrative describing the type and character of the development, including land uses, acreage,
proposed residential densities or commercial floor area (FAR); public or private open space, amenities or
recreation areas to be provided; sidewalks and pedestrian ways; parking areas; deviations from minimum design
standards of Section 35-51; and other information required by Section 35-74 or applicable sections of the Zoning
Code. The project title and location must be included upon every page. Number all pages and attachments.

(b) Site Plan and/or Development Plan, as applicable.

(c) Preliminary or Final Subdivision Plat or Declaration of Condominium Association, as applicable;

(d) Draft of Covenants, Conditions and Restrictions, as applicable;

(e) Traffic impact analysis, if required by Section 35-60;

(f) Signage Plan, including type, locations and dimensions of all proposed signs;

(g) Landscaping and Screening Plan;

(h) Lighting Plan, including pole heights, type of fixtures or luminaries, and foot candles;

(i) Project Phasing Plan (if applicable)

(i) Application Filing Fee $210.00 plus $20 per acre (Revised June 30, 2015)

Application Information: ; ) f T

Property Owner: LT Lopr? g J//T&ﬂ’;’i . Pt s .
Address AGl FoxX aRIC  [/- Treftessomw (£ , fI7B [ /27
Phone Number(s): §72- L359/7585 58

Applicant Name (if different from owner):
Address
Phone Number(s):

Consultant Name: ///7/7; U/ﬁ//[’ /{/é’/‘/af //L/‘f/é//?/ //Zf/f/‘// /{//F /‘/ e y(&ﬁl/'fj}’/z’”
Address: ’ ’
Phone Number(s): LSS Ty S47T FL Y

The ta/c d lnfcu/'n ? /urately represents this proposed project. .
At L) Ednird X Stone, 13- I

//

Pro per Signatur, Printed Name Date
ﬂ}{ ﬂ-ﬂ/// ///// /;éﬁ//x //"fz/év

C nsn@ént Slgnature Printed Name Date
For Staff Use Only:

Application Filing Fee Received: Amount Check # )
Attachments: Narrative Site Plan Applicant/Project Information Sheet

Note other information submitted:

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as required under
the Americans with Disabilities Act. Please allow three business days to process the request.



City of Jefferson

Department of Planning & Protective Services
320 E. McCarty Street

Jefferson City, MO 65101

Phone: 573-634-6410
jcplanning@jeffersoncitymo.gov

APPLICATION FOR SUBDIVISION PLAT

The undersigned hereby petitions the Planning and Zoning Commission and City Council of the City of Jefferson,
Missouri for the following type of subdivision: ~__ Preliminary Plat __ " Final Plat

1. Name of Subdivision: é[/f’/{'/ /27(///7// /74(.{‘

2. General location: 0735’ S- &7(////2 //(//' ﬂ/

3. Existing/Proposed zoning: /(/ U

4. Existing/Proposed use of the property: ﬂ y i

5. Size of the property in acres: g#/‘{/ Cflls
6. Total number of lots proposed: L/

7. The following items need to be submitted with the plat drawing, if applicable:
A. Public improvement construction plans are to be submitted to the Engineering Division with a final plat.
Signature of the Division Director, or his/her designee, is needed to certify that plans have been submitted:

(N/A'if no plans are required)

Signature Date

B. Description of any variances to the Subdivision Regulations being requested (please note section number
of the regulation below and attach a letter stating justification for the variance(s):

C.

Appropriate application filing fee: $ Preliminary Plat - Residential-$213* plus $4 per lot
Preliminary Plat — Commercial/Industrial-$213* plus $4 per lot

Final Plat - $éplus $4 per lot /
*Revise 30, 2015
(\ ; 'y, 5 : / g -
Shanrd P Sfoney ol S -3

Property Owner Name (type or print) Property Owner Signature 4 Date
Engineer Name (type or print) Engln%may Date
Lo P Hepiemes ﬂ W 1/ /e
Surveyor Name (type or print) “Surveyér Signature Date

Contact person for this application:

Name: i;f// 5///0/%/;

0/ 4 2 f ) g ",‘/
Address: LGt fgadil
, . e
Phone Number: /79/// 7&5 o
For Staff Use Only

Attachments:

d Variance request letter

0 Additional documentation
Notes:

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as
required under the Americans with Disabilities Act. Please allow three business days fo process the request.
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City of Jefferson Planning & Zoning Commission
LOCATION MAP

o 75 150 300 Feet N
Case No. P16022 EE] B B
925 S. Country Club Dr. w E
Preliminary PUD
Plan Amendment and S

Final Subdivision Plat



City of Jefferson

Department of Planning & Protective Services
320 E. McCarty Street

Jefferson City, MO 65101

Phone: 573-634-6410

icplanning@jeffersoncitymo.gov

Project Information (Please use additional sheets if necessary)

Name of Project

esT pod V24

Location/Address

G2 S gonim b Jh-

1bmitted hv

Cduncd Stoney

Applications Submitted

—
O P&Z: Zoning Amend Comp Plan Amend Special Exception (PUD ) Sub.

Plat Annexation
(Check box and circle | 0 BOA: CUP Variance Appeal
item) O Staff: Site Plan Bldg Plans Grading Plan Change of Use Temp Use
Consultant(s) (List lead consultant and all others who are responsible for major project
Lead Consultant Name /J //ktf g 0hto K pnd w4 | Firm Name
Address 23/ /Zﬂ 0//5 o
Telephone Number 688 7977 Fax No.
E-Mail
Consultant Name / e/ ﬂ/, /5 / [E [ 203 Firm Name % bijor-
Address ?yﬁa (74 / ln /7//0'
Telephone Number ¥97 36494 | FaxNo.
E-Mail
Consultant Name Firm Name
Address
Telephone Number Fax No.
E-Mail '

Property Owne

rs/Applicants (List owner: Mark “X* next to the name of the primaryv

Owner Name 5(7 /t//ff/% FF Jfericy
Address 21e /f//‘( I le Z
Telephone No. L3y 7953 Fax No.
E-Mail

Applicant Name
Address
Telephone No. Fax No.
E-Mail

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative formats as required under the Americans

with Disabilities Act. Please allow

three business days to process the request.




